The Modern Treatment of Tuberculosis
CLIMATIC TREATMENT. A change of residence so
as to secure a change of climatic conditions has long been regarded
as of value in assisting to secure arrest of the disease. The view
is basec! on the accepted fact that fog, humidity with low tcnv
paature, rain/bearing winds and restricted sunlight, exercise an
adverse influence en the health and resistance of the tuberculous
patient, and consequently it is assumed that the absence of such
conditions will exercise a beneficial effect. This is no doubt
true in certain types of the disease, but discretion has to be
exercised in the selection of patients for whom a change of
climate is recommended when such change is a practicable
proposition.
Certain cases of non/pulmonary tuberculosis undoubtedly
benefit by removal to a district of high elevation with clear
atmospheric conditions, where graded heliotherapy can be effi/
cientiy carried out. Young children also derive benefit by removal
to suitable maritime districts. Cases of pulmonary tuberculosis
present a more difficult problem, as the age of the patient, the
type and extent of the disease and ratio of resistance must be care/
fully studied before the decision is made that a change to a district
with better climatic conditions is desirable. One definite draw-'
back, especially in the case of the patient who is not conscious of
serious physical disability, is that in the absence of competent
supervision, with its controlling influence, undue effort and in>
difference to ordered routine may lead to exacerbation and relapse.
For the young adult with pulmonary tuberculosis, residence in a
sanatorium in this country where modern methods of treatment
are efficiently carried out is the better choice. A preliminary
investigation has been carried out by Price and Sandison as to
the results of treatment abroad in Switzerland, the Riviera, and
other localities, of 251 sputum positive cases of pulmonary tuber."
culosis in ex/officers and nurses during three periods, 1919-1922,
1923-1926, and 1927-1936. They conclude that after making
all allowance for age and other obvious factors, an analysis of the
results does not show that the mortality amongst these cases is
any less than that to be expected on the basis of comparable
statistics of mortality amongst cases not treated abroad; indeed,
rather the reverse is indicated.
Cases of active pulmonary tuberculosis should not be sent
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